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from him the complaint that it " adh6d." go soon as 'the sensibility
of the part returned, which was in little over half-an-hou'r, he again
complained of pain. J. M. FERGusoN, MBL.,

Station Hospital, Hounslow Barracks.

REPORTS
OF

HOSPITAL AND SURGICAL PRACTICE IN THE
HOSPITALS AND ASYLUMS OF GREAT

BRITAIN, IRELAND, AND THE
COLONIES.

SAMARITAN FREE HOSPITAL.
CASE OF CHOLECYSTOTOMY FOR DILATATION, DUE TO IMPACTED

CALCULI: SUTURE OF THE INCISION IN THE GALL-BLADDER.
(Under the care of Mr. MEREDITH.)

CAROLINE F., aged 59, first came under notice in the out-patient de
partment in August, 1882. She had always enjoyed fairly good health
until about eighteen months previously, when she began to suffer from
occasional severe attacks of pain over the region of the liver. Her
family-history was good; and she had never, to her knowledge, passed
any gall-stones, nor had she been jaundiced.
On physical examination, a freely movable body was detected in the

right hypochondrium; it had a somewhat elongated and flattened
shape, with rounded borders, and was, altogether, very suggestive of a
floating kidney. The tumouir could be readily grasped, and pushed
upwards and backwards beneath the costal arch and towards the loin,
or downwards and forwards in the direction of the umbilicus, but
could not be drawn across the middle line. It was not markedly
tender on pressure, although stated to become painful at times after
much handling. The urine appeared normal, and there were no spe-
cial symptoms referable to the bladder or kidneys.

After attending for a week or two, the patient was lost sight of, and
did not again come under observation until the following January,
when she was admitted. Her condition was then as follows. The
tumour, which had increased considerably in size, was now quite fixed,
and could not be defined as separable from the liver-dulness above.
It was somewhat oblong in shape, extending downwards and forwards
to an inch or more below the umbilical level. It was firm and re-
sistant on pilpation, and extremely tender when handled. The sur-
face of the swelling was smooth, and aniformly dull on percussion,
except along its loWer and inner margins, which were overlapped by
distended intestine (Ascending colon). 'No resonance was' obtainable
in the right loin. There was no evidence of any enlargement of 'the
liver itself. The urine was abundant, but pale 'and watery.; the re-
action. was neutral, or barely acid; the specific'gravity varied from
1005 to 1015; no albumen was found. Milcroscopic examination
showed a few hyaline casts, but no blood or cell-growths of any kind.
Constipation was not complained of, and the stools were normal in
appearance. The patient's complexion was'rather sallow, biit there
was no discoloration of the conjunctivne. She stated 'that she had
grown steadily worse during the past four months. The attacks of
colic, which formerly recurred only at intervals of a week or more, had
latterly much increased in frequency, And were accompanied by nausea
and vomiting. Pain, referred to the seat of the swelling, and thence
radikting through to the back and loin, as well' as 56wnwards towards
the groin, had become more or less constant in character, while re-
maining subject to exacerbations on muscular exertion of any kind.
It was stated to be always more severe when standing or sitting than
when lying down; and any effort made when kneeling, a posture
commonly necessitated by her occupation as a charwoman, invariably
induced a severe paroxysmal attack. Her`appetite was failing, and
she was emaciating rapidly.
The fact of being thus entirely incapacitated from- earning a liveli-

hood made her most anxious that something should be attempted for
her relief.
The operation was performed on January 30th, 1883, at 9.30 A.M.

A vertical incision, commencing about two fingers' 'breadth below the
costal arch, was prolonged downwarAs over the outer edge of the right
rectus muiiscle for an extent of three hiches. "On opening the peri-
toneal cavity, the dilated gall-bladder was at on=e tecognised protruding
from beneath the margin of the right lobe of the liver. The under-
strface of thi 'liver was readily explored by the' introduction of twd

fingers, and the presence of a calculous impection in the neek{Jof the
distended sac ascertained. Carbolised sponges 'having been'inserted
around the tumour, with a -view to prevent protrusion- of om6ntum
or intestine, and also to protect the peritoneal cavity (an object which,
unfortunately, was not thereby attained), the gall-bladder was tapped
with;a fine trocar, and evacuated as thoroughly as possible.; Duriang this
process, the patient, who took methylene very badly, was constantly
retching and straining, making it impks§ible to prevent some4oft'he
fluid, which consisted of dark inspissated bile, from soaking into the
sponges, whence, as afterwards shown, it found its way'into the peri-
toneal cavity. The partially collapsed sac having been drawn well
forward through the abdominal wound, the cannula Was removed, and
the tapping-puncture enlarged vertically to the extent of an inch.
The interior of the gall-bladder was then sponged out dry, and three
gall-stones, impacted in the opening of the cystic duct, were, temoved
by means of ring-forceps. (The calculi, which weighed collectively
1 ounce 26 grains avoirdupois, are now in the Museum of the Royal
College of Surgeons.) After careful eiploration of the ducts, in ord&er
to make certain that no further obstruction existed, it was decided, at
the suggestion of Sir Spencer Wells, who was present, to close the in-
cision in the gall-bladder, and to return it without drainage, so as to
avoid the inconvenience of a biliary fistula. This was accordingly
effected by means of a continuous suture of fine carbolised silk, inverting
the edges of the peritoneal investment, with a view to ensure speedy
union. The sac was then dropped in; and, after removing the
sponges, the abdominal incision was closed in the usual manner.
The patient rallied quickly after the operation, but, in a few hours'

time, complained of a return of her former colicky pain over the seat of
the gall-bladder., This was relieved by a hot flannel, followed by the
administration of a dose of atropine and morphia mixture. During
the course of the afternoon and evening, the pain returned at inter-
vals; but wheni seen at 10 P.M. she was quite comfortable. The tem-
perature was 99.8° Fahr., and the pulse 90; the skin was acting
well; the urine, amounting to nine ounces since the operation, was
clear and pale, and free from albumen.
At 10 A.M., on January 31st, twenty-four hours after the operation,

the conditiqn,vas noted as follows. "There have been occasional
returns of co0lc during the night, but the patient is' now free from
pain, with the exception of slight tenderness on pressure over the seat.
of the gall-bladder. There is no fulness or distension of the abdomen
generally ; the sin is dry; tongue moist and furred.; no sickness;
temperature, 101.40 Fahr. ; pulse, 116, small aild weak ; respiration,
28, shalloW and hurried. The urine, during the paat twelve hours,
amounting to seven ounces, is high coloured, with dense deposit of
purple urates, and contains about one-fifth ofalbumen. There is marked
irritability of the bladder." ' At 4 P.M. the temperature was 101.60
Fahr. ; the pulse 120; there was no rturn of colic, and no siekness -

the tongue and skin were dry ; eight onues of urine had been passed'
in six hours, no longer depositing urates, but showing great increase
in the quantity of albumen, which now amounted to nearly one-
half. An ice-cap was put on, and a poultice applied to the loins.
At 11 P.M. the temperature was 102° Fahr. ; the pulse, 140; the
tongue was dry and brown; the pupils contracted; the face pinched
and anxious; 'the skin moist and clammy; there was no abdominal
(listension; four ounces of urine, obtained by the catheter after 4 P.M.
were found laden with albumen. The patient died next morning,
exactly forty-eight hours after the operation, barely an ounce of
urine having been excreted during the nine hours immediately pre-
ceding her death.
The following notes of the post mortem examination were recorded

by Mr. Alban Doran.
The operation-wound, situated 21 inches to the right of the

middle line, and extending from 2 inches below the costal border to
somewhat below the level of the umbilicus, had united by first inten-
tion. On laying open the abdominal cavity, the omentum first ap-
peared ; it was deeply bile-stained as far as its lower free border ; on
raising it, a quantity of bile 'was found lying free athong the coils of
the small intestine, and gravitating to the upper surface of the
mesentery. The intestines were empty and flaccid. There was no
evidence of any peritonitis, and no trare whatever of irritative changes
in the parts immediately exposed to' the extiravasated bile. The liver,
after removal, weighed 3 lbs. 8 ozs. (with 4 inches of duodenum gDd
2 inches of pancreas attached); its' Aubstance was healthy, and con-
tained no excess of bile. The gall-bladder 'measured 5 inches in
lenigth, and contained nearly half a pint of very thick fluid bile. An
incision, about 1J inches long, seated in' its ahterior wall, was,
thoughly closed by suture, and no bile exuded from it wh1en the
bladder was firmly compressed- The commencement of the cystic'
duct was sacculated. 'No calcli were found either in- the galI-bladderi
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or in the ducts. Bile could be freely passed from either the cystic or
the hepatic duct into the common duct, which was not dilated or ob-
,structed4in any way. There was no abnormality of the pancreas; the
duodenum contained a large quantity of bile. The spleen was normal
in size ard consistence. Both kidneys were somewhat undersized,
with very adherent capsules; their substance was toughen.ed, and
showed evidence of acute recent congestion. The bladder was thin
walled and dilated, containing less tllan a drachm of blood-stained
urine. The thoracic organs were healthy.
REMARKS BY MR. MEREDITH.-The case seems worthy of note as

being the only one at present on record in which, after removal of im-
pacted calculi, the incision in the gall-bladder has been closed at the
time of operation without making any provision for drainage of the
sac. The condition of the kidneys revealed post mortem appears suffi-
cient to account for the unfortunate termination of the case, although
it must remnain a question to what extent their failure may have been
due to the attempted elimination of the extravasated bile. The
facts, however, as clearly proved by Mr. Doran's examination, that no
escape of bile could have occurred subsequently to the closure of the
incision in the gall-bladder, and that no trace of peritonitis existed,
invalidate one main argument advanced against the procedure here
adopted, in an able article on the subject which appe;ared in the
JOURNAL on February 14th, 1885, page 338.1
The excellent results which, in Mr. Lawson Tait's practice, have

followed the plan of uniting the gall-bladder to the margins of
the abdominal incision, and inserting a drainage-tube, speak so
strongly in favour of the method adopted by him, that one hesitates
to recommend any other. Nevertheless, the procedure above described
seems well worthy of consideration as justifiable in cases where, after
removal of an evident impaction, the operator can thoroughly satisfy
himself that no further obstruction exists either in the cystic or in the
common duct. The difficulty, however, of ascertaining with certainty
the absolute patency of the ducts in any given case, undoubtedly fur-
nishes a strong argument against tlle frequent adoption of this method.

HUDDERSFIELD INFIRMARY.
SUPPURATIVE PYELITIS: NEPHROTOMY: RELIEF.

(Under the care of Mr. SAMUEL KNAGGS.)
EMMA T., aged 28, was admitted on July 4th, 1884. She came of a
healthy family, was married, and had five healthy children. Five
years before admission, she had a severe attack of rheumatism in all
the joints. Since the birth of her last child, who was twelve months
old, she had not menstruated. Four months before admission, she
began to suffer from pain in the abdom-en and round the loins, worst
on the right side; for a fortnight, she was very ill ; the urine was
thick, was passed every half hour, and she experienced pain during the
whole act of micturition; the pain was rather worse towards the
close.
When admitted, she was a healthy looking woman, but stated that

the micturition continued to be painful and frequent; she could hold
her urine for about an hour, sometimes more, but there was a good
deal of scalding. The urine was found to contain pus and albunien,
but no erystals, casts, nor blood. A sound passed into the bladder
revealed nothin-g abnolrnal. There was nothing abnormal about the
uterus or pelvis. There was nothing very marked about the abdomen;
but, on making firm anid deep pressure, with one hand on the abdo-
men and the other opposed to it in the right loin, a body could be
felt, not very hard or nodulated, but tender, and like the lower incb
and a half of a kidney. It was more noticeable on the right side than
the left, and the tenderness seemed confined to the right side ; there
was no tenderness anywhere else in the abdomen. She was ordered to
remain in bed, and to take the following mixture three times a day.
A; Potas. bicarb. gr. xv, tinct. hyosevaini. 3ss., olei cubebae nl v,
decocti uvae ursi ,j.
July 17th. She had very little pain, and could hold her urine about

two hours. The q iantity of pus passed in twenty-four hours was about
four ounces.
August 19th. No further improvement had occurred, and the urine

was alkaline, and pus was abundant. She was ordered the following mix-
ture three times a day. IR Olei santali at vii, tinct. cubebie 3i, tinct.
hyoscy. 3ii, infusi. buchu 3i.
August 23rd. There was no pain, but she had a hectic flush, and

the temperature ranged between 98° and 101° Fahr. The urine con-
tained one-eighth pus. The right kidney was less tender, but seemed
distinctly larger; it was easily felt. She had now been under careful

ILThe case under consideration had previously been noted, withoutdetails, in
an exhaustive paper on Cholecystotomy, by Drs. Musser and Keen, in the October
number for 1884 of the American Iournaa of the Medical Sciencee.

treatment in hospital for seven weeks, during which the temperature
was generally over 990, often 1000 and 101 ; the daily discharge of
pus was large, and increasing, and the vital power was becoming en-
feebled.
On September 1st, Mr. Knaggs cut down upon the right loin, about

half an inch below the last rib, until the kidney was reached. The
surface gave an evident elastic impression ; and, on passing in a small
aspirator, the syringe was readily filled with pus. With scissors,
a good opening was made in the lower part of the kidney, by cutting
through a thick and apparently healthy looking cortical part till the
pelvis was reached, when between two and three ounces of pus poured
out. The index-finger was passed along the dilated pelvis till it reached
the upper part of the kidney, but no calculus could be detected in any
part, nor nodules of disease; the whole orkan seemed tumid, and the
pelvis large. A large-sized drainage-tube was passed throuigh the open-
ing to the upper part of the kidney, and the organ was very thoroughly
cleansedl with carbolised water. The incision was well packed with
boracic lint; a large surface of the surrounding skin was painted with
a solution of gutta-percha in chloroform; the drainage-tube was
brought through a circular opening in a piece of oiled silk; and the whole
was covered with salicylic silk, and bandaged. The dressings were re-
nmoved twice daily, and the washing continued through the tube. The
application of the gutta-percha solution was most useful, as there was
no soreness of the skin produced by the urine, which passed abund-
antly from first to last. The salicylic silk was not suifficiently ab-
sorbent, and was replaced by wood-wool, which answered much better;
large pads of this wood-wool were made up in gauze, and gave great
comfort, being very absorbent, as well as antiseptic. There was no
bleeding of any consequence. Some little pain in micturition was re-
lieved by washing out the bladder by a morphia-wash (a dracbm of liquor
morphiae in warni water). This was discontinued, however, because the
patient became drowsy afterwards.
September 10th. Progress had been satisfactory. The dressings

were replaced by the following ointment: a Creasoti nt iii, ungueniti
resinse 3j.

September 17th. The abscess-cavity in the kidney seemed to be
closing, and there was little or nio pus.
September 24th. The wound was healing, and looking well. The

urine was of specific gravity 1025, and contained about half a drachm
ofpus in twenty-four hours. The pus was found to be mixed with blood-
cells, epithelial scales, granular and epithelial casts, and oxalate
crystals.
September 25th. Much of the urine still passed through the wound

she micturated by the urethra three times in the day, and twice in the
night.
November 10th. There had been another rise of temperature since

November 2nd, reaching at first up to 102°, but, for the last few days,
ranging from 98.60 and 101° Fahr. The pulse was 87 ; the respira-
tions 21. One pint of urine was passed from the bladder in twenty-
four hours; its specific gravity was 1021, and it contained albumen, a
few pus-cells, and urates. For a few days, micturition had been fre-
quent. The wound was granulating, anid in a healthy condition. The
drainage-tube passed about two and a half inches, that is, about half
an inch inito the kidney; a quantity of urine still passed through the
wound. The enlarged kidney could still be felt distinctly, when the
patient was turned on lier left side ; it extended three inches below the
edge of the ribs, and forwards, apparently, to within two and a quarter
iuches of the middle line.
REMARKS BY MPn. KNAGOS.-I can scarcely at present tell what may

be the ultimate issue of this case. The recurring rises of temperature
seem to point to small abscesses breaking out fromn time to time in the
structure of the kidney; but, except when under the influence of these
aggravations, her general health has greatly improved. Whether the
kidney will ever recover itself sufficiently, or whether it may become
advisable to remove it by nephrectomy, will be for future considera-
tion; but, so far as it has gone, the case is interesting, and shows how
an apparently almost hopeless case of suppuration of the kidney may
speedily be relieved by direct surgical interference.

MANCHESTER ROYAL INFIRMARY.
TUBERCULOUS KIDNEY AND BLADDER: NEPHROTOMY, CYSTOTOMY,

AND NEPHRECTOMY.
(Under the care of Mr. G. A. WRIGHT, Assistant-Surgeon.)

THOMAS S., aged 17, who had always been healthy, and came of a
healthy stock, first noticed, in January 1883, a pain in the left side,
after a cold bath; the pain was limited to the region of the kidney.
The attacks lasted for half an hour to two hours at a time, and were
occasionally very severe. Soon after the first attack, there was pain

[Feb.' 28, 1886.432 THE BRrTISH-.gBDICA.L JOUBNAL,



Feb. 28, 1885(: TAE B1TTISHtMDlicAL J6UkWAL.
in passing urine, both above the pubes and in the perinwum, some-
times during micturition, sometimes afterwards, at vatying tim"es.' In
March or April, he first passed blood, apparently pure, after' his
urinie; and once in the summer he passed a foul decompoted coaguluin.
No gravel ever came away. There was frequent micturition, gradually
becoming worse ; but the urine was never very thick.
On admission, on January 30th, 1884, he was a delicate-looking lad,

and complained of pain above the pubes, it tte root of the penis, and
a little in the left side. He passed urine every ten minutes during thev
ntight, and every hour and a half or two hou'rs during the day. There
was tenderness over the left kidney,'both iiifront and behind, biut nO
fulness. He often passed blood. The urine was of specific gravity
1018, faintly acid, and contained a slight amount of albdmen, and
some muco-pus.
He was sounded on February 1st; 'no stone was felt ;'the bIadder

was rough, contracted, and very tender, bleeding easily.
On February 17th, he was much the same. He had had lithia,

hyoscyamus, and camphor, and hyoseyamus suppositories as well as
morphia. There were no casts in the urine. The pain was chiefly
at the end of the penis. The bladder was washed out. On the fol-
lowing day there was some pain in the right loin, and much pub in
the urine. The temperature was high, and he was not improving.
On February 21st, the left kidney was explored by lumbar incision,

and punctured in various directions, but neither stone nor pus was
found. Examination by the rectum revealed some enlargement of the
right vesicula seminalis.

For the next two months he went on always with more or less pain
chiefly in the perinieum and penis, but sometimes in the loin and
groin; the general conldition was low, and his urine always con-
tained more or less pus.
On April i7th, fulness and deep fluctuation were felt over the left

kidney. The old wound was reopened, and a needle pushed in; as pus
escaped, a free incision was made into a sacculated cavity, and a
drainage-tube inserted.
May 2nd. He had pain in the perineum, and passed urine abouit

every half-hour, except at night when asleep. There was more pus in
the urine, and more pain in micturition. The general condition
was not so good. Nothing wrong could be found in the right loin.
On May 8th, median cystotomy was performed, to relieve the pain

in micturition. It had some, but not much, effect in giving relief.
June l1th. As it was found that the presence of the lithotomy-tube

increased his distress, it was removed. The wound in the loin was
still discharging. He had to take opium constantly.
-August 18th. He had not lost ground, and, had little pain. The

urine came both through the penis and the perinxeum. He took food
pretty well, and slept well. The temperature was about 1010. The
lumbar wound was still open. On August 30th, he was sent to the
convalescent hospital; while there, he passed two small calculi from
the urethra. He improved considerably at one time, but again lost
ground.
He was readmitted to the infirmary on December 1st. He was very

pale, and had lost flesh. The wounds were unhealed ; some urine
escaped from the loin. The urine was of specific gravity 1015, alka-
line, and contained one-third albumen ; a fair quantity was passed.
On December 11th, the lumbar wound was reopened, and enlarged

by transverse incision; the kidney was found much diseased, and
removed. It shelled out readily, and the only difficulty met with was
in ligaturing the pediele, on account of the depth of the wound. The
kidney was shrunken, the cortex almost gone, and no healthy struc-
ture at all left, except at one small spot; there was much pus in it,
but no stone.

After the operation his pain was relieved ; he passed a fair quantity
of urine, though it was impossible to measure it, because probably
half passed into the bed through the perineal opening. 'The amount
on different days was estimated to vary between about 18 ounces and
50 ounces. He slowly sank, and died on December 20th.
Necropsy.-There were a few tubercles in the lungs. There was

no peritonitis, and the kidney was satisfactory, except that at the
upper part an imperfectly drained abscess was found by the side of the
psoas. The stump of the pedicle was quite as it should be. The right
kidney was somewhat large, and there was pyelitis, with several small
uric acid calculi in the pelvis, and one small abscess-cavity in the
kidney itself. The bladder was contracted and thicketed,' and the
surface extensively, indeed almost universally, ulcetated. No tubercle
was present elsewhere in the abdomen.
REMARKS BY MR. WRIGHT.-Though this case is in many ways

eminWntly unsatisfactory, it is at ptesent' desirable 'that all cases of'
nephectoiyshould be recorded. It was at first thought" proibale
that the case was one of renal calcitis rather than tuberculoss, ind

in many ways thl6 waibornie out by the dsubsequent course of the'case.
The most iausatisfactory parita the comp^laaiy little relief- Wbrded
by any of the .four operatiois. This, no doubt, depended maiinly
upon the condition ottle bladder. ephmectomyrwaperformedit liat,
with the hope, by preventing irrtating discharge feoin passing ito' the
bladder, Qf allcsing it rest and releving pain.

Several interestitfg points in the case will be noticed W the report,'
for.which I am partia-Ily indebted to r. V. Wigglesworth. Exami-
nation of- the' rine, and of the dlsch1rge from the lumbar wound, 'for
tubercle-bacilli, gave negative results.
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Cases of New Growal in the Alimentary Canal.-Dr. NORMAN
MooRE read a paper on this subject. The first case was one -of carci-
noma of the caecum spreading to the duodenum by direct contact, in a
woman aged 44, who was under Drr, Moore's care in St. Bartholo.
mew's Hospital There was uleration over an extent of four inches in
the cacum, and the ileo-csscal valve was invaded. A deep openig
led from the inner part of the colon to the sixth, inch of the duo.
denum through some firm adhesions; this part of the duodenum was
also infiltrated. The vermiform appendix was adherent to ther
caecum, and also infiltrated. The subjacent organs were not
affected. Only one small gland, near the front of the eeecum,
was diseased. The patient had been 'ill since January 1883, and
wasting from October till April 1884. Pain in the right side, vomit-.
ing, diarrhcea, anxmia, and a sl3ghtly movablo tumour lying betwee4'
the ribs and iliac crest, were the symptoms and'signs noted. In two
months, the tumour became a little larger, and rather less moYabe.
The only constant symptom was general diarrhcea. There was no
melaena. She died suddenly in August, and aii adherent clot was
found in each pulrnonary artery. Tlhe second case was one of carci-
noma of the descending colon, spreading in direct coutinuity tq, the
stomach, in a woman aged 46, who was under the care of DT. Gee.
The new growth affected the middle part of t pdescending colon, and
it was ulcerated at its base.' The stomach was 'affected for a0out
three inches, and there was a very large ulcerated hole in the stomach
leading directly into the descending colon. The cancer was adherent
to' the parietes, and the fascia had begun to be penetrated. There
were no secondary deposits. There had-been pain in the left lumbar
region since August 1884, and the swelling appeared soon after,,
and continued to increase till death, in February 1885. Antemia,
slight melaena, and diarrhcea, and occasional sickiness, were the signs
noted. Both these cases were remarkable as carcin-oma spreading by
direct continuity only, and both illuistrated the difficulty of exact dia-
gnosis in such cases. The age of the patient an4 the characters of the
tumour were similar in each case, as were also the slight rise in tem-
perature and the intense Anmemia. Extension by direct continuity was
only seen in six instances out of twenty-four post nortem examina-
tions of cancer of the intestines made from cases in the medical wards
of St. Bartholomew's Hospital during the past t,ree years. In one.
case, the new growth had opened from the transverse colon to thq sto-,
mach. The third specimen was one of sarcoma of the descending
colon, taken from a man aged 25; the symptoms were those of
obstruction. There was a ragged new growth, which included the
whole intestinal wall of the upper part of the descending colon. It
was a round-celled sarcoma of loose structure, and seemed to have
grown in from the peritoneum. There were no secondary
deposits. The illuess lasted but a few weeks. The fourth
specimen was one of sarcoma of the desconding colon and ileum,
spreading by direct continuity, taken from a man aged 40. The
new growth began about the middle of the colon;, and there protruded
as a pink and white mass without ulceration. The peritoneu,m and
rectus abdominis were penetrated, and a sinus opened externally. The
ileum was adherent to, and penetrated by, the new growth. No glands
and no remote organs were affected. The patient 'was under observa-
tion for one year. The sinus was due to surgical,treatmeAt. Death
was due to acute peritonitis. These two casps of sarcoma of the.
intestine resembled one another in the fact thiat both terminoted in
peritonitis, due to the rupture of the loo"sey fprme4 rOwth. In their
cot,tinuous inlfiltrati6r, tei naurahitoa siil to ihat of 4o
two cases of carcinb4'a. Teie Werh*, y! WO,epi sroma "u.
of twenty-six cases of new growth of the intestines recently examine)


